2000 UNIFORM BUSINESS REPORT (UBR)

5/1

FILED

DOCUMENT # Pg8000107324 May 19, 2000 8:00 am
JAZZ TELECOM CORPORATION Secretary of State
05-01-2000 90040 044 ***150.00
Principel Place of Business Maiting Address
6371 LACOSTA DRE 6371 LACOSTA DRIVE
SUITE 204 SUITE 24
BOCA RATOM FL 32433 BOGA RATONM FL 33433 3 8 6 g
ik v RN AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-0885769 Not Applicable
W e Cauntry — ~5Cailificate of Status Deslred™ ‘B'“?&’E&lﬁﬂﬁ"“‘“‘ =
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Narme
SPIEGEL & UTRERA, P.A. Street Address {P.0. Bax Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and bis (| appiicable. {NGTE: Registonst Agent sihauts taguirsd when Tersiating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW1!! FEE IS $150.00 10, Elsction Campai -
~ - . . paign Financing $5.00 May Be
Tax fling requirement and elects to do so. Aiter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterta on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
THLE PSTD : CJ Delete TILE [ Change [ Addition %
NAME TURPIE, THOMAS | NAME <
sTReET ADDRESS | 6371 LACOSTA DRIVE STREET ADDRESS 2
cr-sT-2e | BOCA RATON FL 33433 ciTy-§1-21p §
L [ Dslete TITLE O Crange [ Addition | G
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ory-s1-20 e - e — .. ~ Jomvstar_. - e m - e ro—— 1, - o e ——
TILE [ pelste TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P ) CIrY-87-2P
T [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21f Ciry-Sy-op
TITLE £ Dekte TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-2IP
TITLE . T Delete TIFLE O Change [T Addition
NAVE NAME
STREET AIDRESS . STREET ADDRESS
CIFY-ST-7IF - ) CITY-ST-2IP

changed, or on an attachment with an addrass, with all other like empowered.

e e s r;_-. P a b
SIGNATURE: LA U ;;»-.—-H__"‘W i ﬂ%}

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1, Florida Stantes. | further certify that the information
indicated an this report or supplementa! raport is true and accurate and that my signalure shafl have the same fegal effact as if made under oath; that | am an officer or director
of ke corporation o the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 121f

SIGNATURE AND TYPED QA PRINTED NAME OF SIGMNG OFFICER ORRIECTOR

Date Daytima Phone #

—



